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to trace the cause and recognise the particular lesion producing the pyuria is necessary before any intelligent and effective treatment can be adopted. Pyuria is almost always due to a bacterial infection, and while in most cases the organisms are present in large numbers, and are easily discovered and propagated on culture media, in diseases such as tuberculosis and gonococcus infections the organisms may not only be difficult to find, but all attempts at cultivation may fail. An apparently septic but really sterile pyuria may be due to three causes?to a tuberculous or to a gonococcus infection, or to an old infection, the active organisms of which have died out and disappeared.
All so-called sterile pyurias must be looked upon with suspicion ; they almost invariably prove to be due to a quiescent renal tuberculosis. In some pyurias the pus may appear in amounts to be appreciated only by the microscope?for example, in the early stage of renal tuberculosis, or it may escape in very large quantities, so as to form a considerable bulk of the evacuation, as seen in pyonephrosis and chronic cystitis.
It is unnecessary to remark here upon the methods used in the detection of pus, and the means employed to distinguish it from other urinary deposits.
The gross physical characters of pus vary considerably. It may be present in an acid urine in small quantity, when it deposits as a slight cloud at the bottom of the test-glass; it may be mixed with mucus and elude detection, except by the microscope; when abundant and in an alkaline urine it may form a copious yellowish-white creamy sediment, or it may be curdy and contain flakes.
When the reaction is alkaline, as for example in cases of cystitis with decomposition of urea, the pus corpuscles break up and the deposit forms a dense jelly-like mass with a consistence of white of egg, and is liable to be mistaken for mucus, from which it differs in giving the reaction for albumen, which of course mucus fails to do. The appearance of pus is only a sign. It is not the physical properties of the pus that are of importance, but rather the bacteriological conditions which are associated with its production, and, unfortunately, the former afford no clue to the latter. The reaction has been considered by many surgeons as a guide to the site from which the pus In the former, from the blood, the organisms reach the bladder through the kidney or through the lymphatics; in the latter, along the urethra.
There may be said to be three modes of infection:? 
